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The agency applies higher resource standards than those in effect as of July 16,
1996, increased by no more than the percentage increases in the CPI-U since July
16, 1996, as follows:

The agency uses less restrictive income and/or resource methodologies than those
in effect as of July 16, 1996, as follows:

The Bureau of Health Services Financing disregards all resources in
determining Medicaid eligibility for Low Income Families with Children.

The income and/or resource methodologies that the less restrictive methodologies
replace are as follows:

1) Burial insurance, funeral plans, or funeral agreements are exempt
from countable resources.

2) Cash surrender values of life insurance policies are exempt from
countable resources.

3) Equity value up to $10,000 of one vehicle used for transportation is
exempt from countable resources.

4) Remaining resource methodologies in effect as of July 16, 1996
The agency terminates medical assistance (except for certain pregnant women and

children) for individuals who fail to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A of
title IV in effect as of July 16, 1996, or submitted prior to August 22, 1996 and
approved by the Secretary on or before July 1, 1997.
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